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INTRODUCTION
 
Mixed etiology leg ulcers are a source of considerable distress for patients and 

particular challenges for clinicians. Addressing the patient’s underlying conditions 

and applying advanced wound care products that target specific factors known 

to disrupt phases of healing are paramount for successful wound closure. A novel 

borate-based bioactive glass wound matrix* (BGWM) has been shown to promote 

healing in complex chronic wounds by improving angiogenesis, increasing metabolic 

activity and cell proliferation, and reducing incidence of infection.1-4 These bioactive 

glasses are biocompatible water-soluble materials, formulated to quickly degrade in 

a wound. We report our experience with BGWM in recalcitrant venous and mixed-

etiology leg ulcers in patients with multiple comorbidities, including diabetes.   

RESULTS    
Patient ages ranged from 68 to 71. Three venous or mixed venous and arterial 

impairment leg ulcers were treated. Mean wound duration prior to BGWM was 19.0 

months and mean wound surface area at start of BGWM was 75.8 cm2.  Consistent 

wound size reduction and improved wound bed and periwound appearance were 

observed for all wounds at each subsequent dressing change. Within 4-8 weeks 

of BGWM application, wound edges that were previously rolled and unattached 

were converted to clean and attached wound edges with healthy granulation tissue 

formation present throughout the wound bed. The mean percent closure after 2.6 

months for these 3 ulcers was 50.5%. 

 

DISCUSSION
 
Despite complex underlying patient and wound-related factors, use 

of BGWM was successful in facilitating a sustained positive healing 

progression in this series of 3 ulcers which had not responded previously 

to other products or therapies. 
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METHODS
 
Wounds were cleansed with sterile normal saline solution and debrided as 

appropriate. BGWM was shaped to fit the size of the wound bed and pressed directly 

in contact with the wound, covering the entire wound area and overlapping 3-4 

mm onto periwound. A fenestrated dressing and steri-strips were used to fixate 

the BGWM, followed by gauze and tape. The gauze was changed as needed while 

the contact dressing and steri-strips remained in place between dressing changes. 

BGWM was reapplied once per week. Compression was applied if appropriate. 

* MIRRAGEN® Advanced Wound Matrix, ETS Wound Care, Rolla, Missouri
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